
AUTHORIZED UTILITY REPRESENTATIVE

FORMER
TELECOMMUNICATIONS CARRIFRS

(I I TYPE: []IXC []CLED [ LEC []Wireless 7H+gQ
CERTIFICATED COMPANY INFORMATION

Company Name

7P
Dba/fka

Maili Address

Telephone ¹

City, State, ip Code

Bu ines Location

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent:

Mailing Address:

City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. General Manager Include Address if different than above)

Skl (-d --S J-
Telephone Number / Facsimile Number / E-mail Address

I

B. Customer Relations/Complaints Representative

(IncludeAddressifdifferentthan

abov)

u -sgi- / .M- 9 ~ / 1

Telephone Number / Facsimile Number / E-ma]l Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
Su- I Ie-~l- -e I

'

s . Ire 0
Telephone Number / Facsimile Number / E-mail Address

C2.

D.

Customer Contact (Toll Free Number)

8
Engineering Operations (Include Address if different than above)~

-5 J- ~~ /

Te~le hone Number / Facsimile Number / E-mail A dress

H
Test and epair (Ipclude Address if different than ab ve

03-5 - 0 / a3- J- /

Telephone Number / Facsimile Number / E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM F_R TELECOMMUNICATIONS CARRIFRS

(2_.(-_0- 153-C--..._ TYPE: []IXC [ ] CLEC [p]'ILEC []Wireless 2.._ _ "_2JD

CERTIFICATED COMPANY INFORMATION

Company _qame ' l

Dba/fka

_, 0.Eo_ t46
Maili_.qAddress

4*);fs÷_x5_ ,#qY,';4
City, State, Zip Code _

//_ _X/,"3-_m-,-t
B_/)inessj Location

City, State, Zip Code

Telephone #

County

REGISTERED AGENT INFORMATION

Registered Agent: _ /_,_,;/_ ,,_/,un/4TL4d

Mailing Address: <-_,,_. _'o,_ /6.6_ J

City, State, Zip Code

Pursuant to the Commission's rules and regulations, print or type company contact for the followinq areas:

A,

B°

C1.

C2.

D,

E°

General Manager (_nclude Address if different than above) . . , _ _

TelephoneNumber I FacsimileNumber IE-mailA_Idress

Customer Relations/Complaints Representative (Include Address if different than above)

Telephone Number / Facsimile Number / E-m_l Address "

Customer RelationslComplaints Representative for Escalated Complaints (Include Address if

different than above)

TelephoneNumber I FacsimileNumber

Customer Con_tact(TollFree Number)
_a,,',',-,t"K_dos

/ E-m_il Address

Engineering OperCtions (Include Address if different,than above)_ ;
_oa-s_l- 9141 / _03-5_1-_:¢_ / dr_dvs_/f/_i_. __

Telephone Number I Facsimile Number I E-mail Address

Test and'_,epair (l_clude Address if different than ab_ove)
_- _I-q/_ / _-_'I)-_._._/-r,s-l,_,rw,__ _,_d_,i_,__

Telephone Number I FacsimileNumber /E-mailAddress

Pg. 1of2



F. EmergenCieS (During Non-Office Hours)

- ///Z /

Telephone Number / Facsimile Number / E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of
corres ondence and invoices:

G. Regulatory Officer (Include Address if different than above)
-~i-~ / s -~ia-

Telephone Numbe / Facsimile Number / E-mail Address

/
H. D~uParty Mailings (Nam )

(Mailing Address)

/ 853 5F/-
Tel phone Num er / Facsimile Number / E-mail Address

Irgerim EC Fund Mailin s (Name)
I (

(Mailing Address)
3- /QB- I- . ; / . i' i

Tele hone Number / Facsimile Number / E-mail Address
'A

Universa Service Fun/ Mailings (Name)

(Mailing Address)

Telephone Number / Facsimile Number / E-mail Address

K. Gross eceipts Mailings (Name)

(Mailing Address)
-s w &,:. x ~k h~.

Telephone Number / Facsimile Number / E-mall Address

/
L. Lifeline Mailings (Nam )

(Mailing Address)
-5 — / / k3- SJ- / .7; Ar2-

Telephone Number / Facsimile Number / E-mai Address

This form was completed by

Title
RETURN COMPLETED FORM TO:

(Rev. PSC/ORS 08)

Sign tury

/ ~ &7~64
Date

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

Pg. 2 of 2

F. Emergencies (DuringNon-OfficeHours)

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

!i /_/_m<
G. Regulatory Officer 1(Include Address if different than above)

Telephone Number / Facsimile Number / E-mail Address

4_ I _ I,_
H. Dual Part_; Mailin_ls (Nam

(Mailing Address)

Telephone Numl;)er, / Facsimile Number / E-mail Address

I. Igterim LEC Fund Mailings (Name)

(MailingAddress)

_o_.,s_i-_i_ __-_i._._.___/>.,._._,_,_
/E-mail"AddressTelenhoneNumber I FacsimileNumber

J, Universal'$ervic_eFun.dMailings(Name)

(Mailing Address) DW'_'/," _7_

Telephone Number / Facsimile Number /E-mail'Address

2%__,_1hL,/,z
K. Gross R'eceipt_ Mailings (Name) ,_

.(Mailing Address)

_ .s_.___i,_ / .;-_.-_-s_i-._,_,.s/ _,,_D_h_,_'_. ,_,_
Telephone Number, / Facsimile Number / E-ma_l Address

L. Lifeline I_aiings (Namh)/ ,. ..,_ .

.(Mailing Address)

TelephoneNumber I FacsimileNumber IE-mai(Address

/ I -
This form was completed by Sign#tur_ /

lli/,_ ) i;/i_,//iv. / J/, SIq?_i4

Title Date
RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC/ORS 08) Pg. 2 of 2



32 ~D
6~ AUTNORIZEP UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

r),CQ TYPE: [ ] IXC [ ] CLEC [ELEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

Compa Nam

/
Dba/fka

Eu - 85'- j
Telephone ¹

Mailing Address

City, State, Zip Code

Business Location

City, tate, Z p Code

Registered Agent:

Mailing Address: 7
City, State, Zip Code:

County

REGISTERED AGENT INFORMATION

Pursuant to the Commission's rules andre ulations rintor t e com an contact for the followin areas:

General Manager (Includ address if different than above. )

/ 5 ~ / sj
Telephone Number Facsimile Number -mail Address

Customer Relations /Complaints Representative (Include address if different than above. )

I . - '
I & 4 SAa

Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

I- /SAN I
- r'- I sSeu n r' k. rz

C2.

Telephone Number Facsimile Number E-mail Address

D.

Customer Contact (Toll Free Number)

Engineering Operations (Include address if different than above. )

+l
Telephone Number Facsimile Number -mail Address

Facsimile NumberTelephone Number

Test and epair (Include address if different than above. )

83 9 . JP / c8-S. r
E-mail Address

Page1 of 2

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [] IXC [] CLEC [_ILEC []Wireless _

Compa@ Name " "

Dba/fka

CERTIFICATED COMPANY INFORMATION

(1) .........I.Dl/) _/uu
¢ /

2"_ -3ZS.JB/
Telephone #

Mailing Address

City, State, Zip Code

Business Location

City, State, Z'l'pCode

REGISTERED AGENT INFORMATION

Registered Agent: ,/-_, /_/_)fj,d _"/:_4 _./¢_
J

Mailing Address: <_,_. _.>_, .2,/,0

City, State, Zip Code: _(_.J3.f.9)bct._ _gY'/_

A.

a.

Cl.

C2.

U.

E.

Pursuant to the Commission's rules and re,qulations, print or type company contact for the followinq areas:

General Manager (Includc_address if different than above.)
I -- __

Telephone Number Facsimile Number l_-mail Address

CustomerRelations/Complaints Representative (Includeaddressif differentthan above.)

Telephone Number " Facsimile Number - v E-mailAdd'_ss

Customer Relations/Complaints Representative for Escalated Complaints (Include address if di.fferent than above.)

Telephone Number Facsimile Number E-mail Address

,_oo- Y4o°-/q/z,
Customer Contact (Toll Free Number)

Engineering Operations (Include address if different than above.)

Telephone Number Facsimile Number

Test and l_epair (Include address if different than above.)

- _ma%Address

Telephone Number
/ ._-_/-:/,_b_

Facsimile Number E-mail Address

Page 1 of 2



F.
Emergencies (During non-office hours)

C
I

Telephone Number Facsimile Number E-mail Address

In addition lease rovidethefoilowin com an contactinformationtoassistin ro erroutin ofcorres ondenceandinvoices:

G.

Regulatory Offic r (Include address if different than above. )

-S -SE-
Telep one Number Facsimile Number -mail Address

Dual Party ailings (Name)

Mailing Address

3
Tele hone Number Facsimile Number E-mail Address

Interim L C Fund ailings (Name)
r

Mailing Address
-5

Tele hone Number Facsimile Number E-mail Address

Universal ervice und Mailings (Name)

Mailing Address
-zN- e

Telephone Number

/

Facsimile Number E-mail Address

Gross Re eipts Ma' ings (N e)

5P
Mailing Address

L.

Telephone Number
i

Lifeline M ilings (Name)

s
Mailing Address

/
Telephone Number

Facsimile Number

Facsimile Number

E-mail Address

E-mail Address

This form wa complet d by (pdint name) Signature

Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)

Page 2 of 2

F.

Emergencies (During non-office hours)

Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

_ _,_/-/,_,_,_<_

H.

Regulatory Officer

TelephoneNumber _ FacsimileNumber

DualPatty'Mailings(Name) .

Mailing Address

Tele_hjoneNumber, FacsimileNumber:_,,°1!& /,_
Interim LE'(_FundMailings (Name)

<-2:.:_>:>,:i_,__k_l,.<.m _9.h_

(Include address if different than above.)

/
"E-mail Address

-- / E-mail Address

J,

Mailing Address
_o._-5:_I-91,_ /<703-_-_I-_.2..;_3

Telephone Number Facsimile Number

/:A:'_,//U,/i_
Universal;(Serv[ce _:und Mailings (Name)

:2/; ,_,_//,_ _/$:,4:_,__ _'_/_

" / E-mailAddress

K,

Mailing Address
.__-_<7/-_/33 / :7,,_-_,._'/-_.m_3

TelephoneNumber . Facsimile Number

2;kD,I/.U,
Gross Rec_(pts Mailings (Na_e)

Mailing Address

<___-,_:i-q __ / Y-A%.:/-oTm.,_
Teleohone Number . Facsimile Number

lifeline lila'l'lings (Name)

Mailing Address

Telephone Number Facsimile Number

- / E-mail Address

I E-mail Address

/E-m_ Address

This form was/'complete/dby (print name)

I_,/,,iI,
Title

- / /Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev.PSC01/2010)

Page 2 of 2



t Q-4 AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
n-' TYPE: [ ] IXC [ ] CLED [p] ILEC [ ] Wirele~~~+g

CERTIFICATED COMPANY INFOP""4'ri~N

Company Name FEIN/SSN

Dba/fka Telephone ¹
Mailing Address

City, State, Zip Code

Business Location

City, State, Zip Code

Registered Agent:

County

REGISTERED AGENT INFORMATION

Mailing Address:

City, State, Zip Code: yI S/

Pursuant to the Commission's rules andre ulations rintort ecom an contactforthefollowin areas:

A.

General Manager (Includ ddress if different than above. )

. C' fh
Telephone Number Facsimile Number -mail Address

Customer Relations /Complaints Representative (Include address if different than above. )

- 9/97
Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

f 6-$8/- d 3

C2.

Telephone Number

-Jz
Facsimile Number E-mail Address

D.

Customer Contact (Toll Free Number)

Engineering Operation (Include address if different than above. )

/

Telephone Number Facsimile Number

4 7A y 'yet h z-
E- ail Address

Test and epair (Include address if different than above. )

-58- D -' 8 /9 . i~
Telephone Number Facsimile Number E-mail Address

Page 1 of 2

,_,0.,--_.../AUTHORIZEDUTILITY REPRESENTATIVE FORM FOR TELEC/OMMUNICATIONS CARRIERS

_(_0_-" \_"_ TYPE: [ ]lXC [ ] CLEC [v]'ILEC [ ] Wirele___.._

Company Name

Dba/fka

MailingAddress

CERTIFICATED COMPANY INFOPK_aTION

FEIN/SSN

Telephone #

 9yo4
City, State, Zip Code

Business Location

City, State, Zip Code

REGISTERED AGENT INFORMATION

Registered Agent: ,,-7_/ ,_,4/,#,u _JCi_3_'/-OM
,j.

Mailing Address: _/). _/)v /_,g

City, State, Zip Code: _---_//)fSt_. _ _._

A,

B,

Cl.

C2.

D,

E.

Pursuant to the Commission's rules and requlations, print or type company contact for the followinq areas:

General Manager (IncludeJaddress if different than above.)

TelephoneNumber Facsimile Number _maii Address

Customer Relations/Complaints Representative (Include addressifdifferent thanabove.)

Telephone Number Facsimile Number " E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (include address if different than above.)

Telephone Number Facsimile Number - -'J E-mail Address

 oo- 74 -
Customer Contact (Toll Free Number)

Engineering Operation_' (Include address if different than above.)

Telephone Number Facsimile Number

x# .r
Test and Repair (Include address if different than above.)

E-_ail Address

Telephone Number Facsimile Number E-mail Address

Page 1 of 2



F.
Emergencies (During non-office hours)

oE /

Telephone Number Facsimile Number E-mail Address

In addition lease rovidethefollowin com an contactinformationtoassistin ro erroutin ofcorres ondenceandinvoices:

G. /
Regulatory Office (Include address if different than above. )

/ /

H.

Tele hone Number

Dual Pa Mailings (Name

7d

Facsimile Number -mail Address

Mailing Address
.5V ~ 9 / z " )

Tele hone Number Facsimile Number E-mail Address

Interim L C Fund ailings (Name)

Mailing Address

Telephone Number Facsimile Number E-mail Address

Universa ervice und Mailings (Name)

SI.'
Mailing Address

Telephone Number Facsimile Number E-mail Address

Gross Re eipts Mai ings Name)

Mailing Addressj
Tele hone Number

h
Lifeline ailings (Name) ),
Mailing Address

Telephone Number

- Sf-
Facsimile Number

Facsimile Number

ask
E-mail Address

E-mail Address

This form as completed by (print name) Signature

Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)

Page 2 of 2

F,

Emergencies (During non-office hours)

Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to.assist in proper routin,q of correspondence and invoices:

H.

K,

Regulatory Office:' (Include address if different than above.)

Telephone Number Facsimile Number _-maiT:Address

1Part_/Maiiingh (Name)_ --

Mailing Address _

Teleohone Number Facsimile Number - / E-rnailAddress

Interim LE"CFund I_ailings (Name)

Mailing Address

/ E-n_ailAddressTelephone Number , Facsimile Number

:.h,,I/.i.LL,
Universa_ervice I_undMailings (Name)

Mailing Address _{/-._I,
TelephoneNumber Facsimile Number E-m-allAddress

Gr..oss Rec{ipts Maillngs (Name)

Mailing Address

Telephone Number

Lifeline M'ailings (Name)

"_._..d:;,/I_:
Mailing Address

.:4_-rel-q/y,:
TelephoneNumber

io:m-d_?i-:,:xJ
Facsimile Number

/ 2,_ 5o_1.2,..m_
Facsimile Number

I E-mail Address

" E-mail Address

This form W_scompleted by (print name)

Title

/ /Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SO

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (RevPSC01/2010)

Page 2 of 2


